THE DIVISION OF HEALTH OF MISSOURI ‘ W

1. Healsth,
. & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
$. Public c 44
th Service ﬂlfn JUN 2 q 1qmgiﬂmlion_ District No. ___...... / Z¢_____--_..,....Primury Registration District ND-..%... i S— No.,whj S
A 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [f institution: Residence bef
.5, 200 a. COUNTY Franklin o STATEM{ sgsouri b. COUNTY Frank Py
v. 1-57 b. chv (IF outside corporate limits, giva TOWNSHIP only) | fnside Limits c. chY Inside Limits
A TOWN Mo . Yerg ] No[} town  Sullivan Mo, Yol(] No[]
< Eg;&l‘?ﬂ%gF (If NOT in hospital, give focation) | Length of stoy in 1b aa‘c} JSJ)'EJEREEES {If outside, give location) Reside on Farm
INSTITUTION - 16 yaar4 ° 212 N Bell Yes [3 No[K]
3. :iTAME OF DE)CEASED First Middie Last 4. DATE Month Doy Yoor
ype or print OF
Mary May Stoops peath June 22 1959
5. SEX 6. COLOR OR RACE J'.,‘,“\RR'EM:'NEVE't MARR'EDE 8. DATE OF BIRTH 9. AGE (tn yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female White s wicowep[ | pivorceol ] May I4 1884 FGiaon (e | o8 " I -
10a. USUAL OCCUPATION (Give hind of work done | 105 KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during uoo‘rl-éva.kué-e.ﬁne.fl‘.m.n (Nou.'ﬂténe St R Loui g MO . 0 U. S 'A N
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Albert Stoops Susan Ring none
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
; (Yos, no. g o] (F voe sive gy iy ©f "erice) none Charles Sgoops Sullivan Mo.
: 18. CAUSE OF DEATH (Enter only one couse per line for (c), {b), and {c).} INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: - ) NSET 4ND DEATH
IMMEDIATE CAUSE (a) C,bk.f-u( A-'-%-’-—v . £\---..-:za.

Conditions, if any, . DUE TO {b) m“" ity 1[“"’ ey
which gove riss to } ‘7

cbove cause (o),
stating the wnders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standord nomenclature in item 18. No symptoms will be listed.

z lytng cauvse laat. DUE TO (c)

; = PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
g 2 3 PERFORMED?
n i 332y YES[] Nofg—

- 21| 200 ACCIDENT SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of {tem 18.)
= ul
% u O O O
8 3
© Ul 2c. TIMEOF Hour Month, Day, Yeer
2 o INJURY a.m.
§ B p.m.

E 204. INJURY OCCURRED 2. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE D farm, factery, sireet, office bldg., etc.)

3 WORK AT WORK .
.El 21- ) ottended the deceased from M ., to (J-—" f’ J"? and last saw hl 27 alive on -

H Death occypiad at ?"‘4 m /-the date stated above; and 1o the bast of my knowledge, from the couzas stoted.
§ 22a. SIGNNTUR ® or title) & | 22b. ADDRESS - ADATE SIGNED
| z,

73a. BURIAL, CRBPATION, | Z3%. DATE KAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, or county) (S1ote)
REMOVAL (Specify)
burial June 25 59 I1.0.0,F. Sullivan Mo,

oS

(Liceaned Emboloped Statement on Reverse Side) 7

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. R TRAR'S SIGNATURI
Thos. P Shaffer Sullivan Mo. AF- ST 4
- M 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oiiittiiiiir et rereis it eencanaae e e g , Student Embalmer No. ..........ccceev

working under my personal supervision.

SLUDENE cvevviiriniiiiirii e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abovesconstitutes grounds for revocat.lon of lxcense)

If embalmed by a STUDENT, he also shall sign in Ris DWN handwntmg

If this body is not embalmed, fact should be so stated above.
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